
 
 

 

TERRA SUMMER RESIDENCY IN GIVERNY  

2017 Application for Predoctoral Scholar Fellowship  
 

 

Application forms and required attachments should be written in English. We request that proposals not 

be stapled or bound. All proposals should be received by the January 15, 201January 15, 201January 15, 201January 15, 2017777. If the proposal does not 

include all of the following components, it will be considered incomplete. Applications can be submitted 

either by email to tsr@terraamericanart.eu or by post to Terra Foundation for American Art, Terra 

Summer Residency, 121 rue de Lille, 75007 Paris, France.  

 

I. Application Form (Predoctoral Scholar Fellowship) 
No hand-written applications. Please type. 

 
II. Attachments (please include one copy of each of the following):  
 

• Curriculum vitaeCurriculum vitaeCurriculum vitaeCurriculum vitae (limited to 10 pages). 
 

• A statement of purposeA statement of purposeA statement of purposeA statement of purpose (limited to 1,000 words) outlining the aspects of the work to be 
accomplished during the residency period and the specific benefits that the residency program 

would provide. 

 

• A detailed statement of the applicant’s dissertation projectA detailed statement of the applicant’s dissertation projectA detailed statement of the applicant’s dissertation projectA detailed statement of the applicant’s dissertation project (limited to 2,000 words).    
    

• A letter of recommendation from the applicant’s dissertation advisor orA letter of recommendation from the applicant’s dissertation advisor orA letter of recommendation from the applicant’s dissertation advisor orA letter of recommendation from the applicant’s dissertation advisor or    professorprofessorprofessorprofessor that 

addresses not only the applicant's scholarship and stage of study, but also his/her ability to both 

benefit from and add to this community of scholars and artists. This letter of recommendation 

serves as the required nomination by a professor at an academic institution, and should be sent 

directly by the author to the Terra Foundation. (Signed and scanned letters on university 

letterhead sent by email as attachments are accepted).  

 

• A letter of recommendation from one additional individualA letter of recommendation from one additional individualA letter of recommendation from one additional individualA letter of recommendation from one additional individual (personal or professional). This 
letter should be sent directly by the author to the Terra Foundation. (Signed and scanned letters 

sent by email are acceptable).  

 

Please notePlease notePlease notePlease note: it is the applicant’s responsibility to see that all letters of recommendation are : it is the applicant’s responsibility to see that all letters of recommendation are : it is the applicant’s responsibility to see that all letters of recommendation are : it is the applicant’s responsibility to see that all letters of recommendation are 

received by the foundation by the application deadline.received by the foundation by the application deadline.received by the foundation by the application deadline.received by the foundation by the application deadline.    Each professor may nominate a 

maximum of two students each year. Please check with your professor when you request a 

recommendation.    

 

After submitting your application, you will receive an email from the Terra Foundation either confirming 

that your application is complete or signaling that it is incomplete. If you do not receive this email, your 

application has not been received. Please allow for a few days before expecting the confirmation email. 

 

Any questions about the application should be referred to the Terra Foundation at 

tsr@terraamericanart.eu or +33 1 43 20 82 69. 

  



 
 

TERRA SUMMER RESIDENCY IN GIVERNY  

 

2017 Predoctoral Scholar Fellowship Application Form  

 

 
Name ______________________________________________________________________ 

Title (Mr., Mrs., Ms.)  Last Name (capital letters)  First Name        Middle Name 

 

Place of Birth   _______________________   Date of Birth   _______ / ______ / _________ 

 

                  Month   Day    Year 

Citizenship __________________________ Social Security # _____________________ 

 

Home Address  

 

_______________________________________________________________________ 

   

_______________________________________________________________________ 

  City    State    Zip Code 

 

Home Phone  _______ ______________________________________________ _ 

 

Email Address _____________________________________________________________ 

 

Completion date of coursework and all   Expected completion date 

requirements except dissertation _______________ of doctoral thesis___________________ 

 

Institution/University name _____________________________________________________ 

 

Department __________________________________________________________________ 

 

Address_____________________________________________________________________ 

   

____________________________________________________________________________ 

  

____________________________________________________________________________ 

   City    State    Zip code 

 

Department Phone ___________________________ 

 

 

Title and brief description of dissertation 
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

_____________________________________________________________________________ 



Education (beginning with most recent) 

Degree    Institution   Field           Date 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Present and former scholarships (beginning with most recent) 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Professional positions (beginning with most recent) 

Title    Place      Dates 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

References 

List the two people from whom you have requested letters of recommendation. 

 

Name/Title  Address   Phone   Email  

  

______________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

 

 

 

 

Applicant Signature _______________________________________Date ___________ 

 

 

All material, original and reproduced, is submitted at the owner’s own risk. The Terra 

Foundation does not assume responsibility for any loss or damage while the material is in custody 

or in transit.  


